said the lesson to be derived from Mr. Jenkins' paper was that in these cases at the time of operation we should adopt as a routine measure the cultural and cytological examination of the blood more often than was apparently done at present. He (Mr. Tweedie) had reason to regret not having done so, but he intended not to omit this precautionary investigation in future.
Cleminson: Malignant Disease (Endothelioma)
Mr. A. R. TWEEDIE said the lesson to be derived from Mr. Jenkins' paper was that in these cases at the time of operation we should adopt as a routine measure the cultural and cytological examination of the blood more often than was apparently done at present. He (Mr. Tweedie) had reason to regret not having done so, but he intended not to omit this precautionary investigation in future.
Dr. W. S. SYME said that he had had cases of acute middle-ear suppuration in which a septic temperature had persisted a long time, and he had not been able to convince himself that he would be doing right in opening the mastoid. His experience was that the patients in these cases, after having caused a great deal of anxiety, got better. There were cases in which he had wrongly attributed the symptoms to some other condition. Examination of the blood, and especially a differential count, were very important.
Dr. J. KERR LOVE (President) said he discouraged the attitude of being afraid to open the mastoid for the purpose of exploration. There was very little risk attaching to a Schwartze operation, and in cases such as those that had been related free drainage was important.
He said that on Christmas Day he had had to operate on a lady whose mastoid he had opened a fortnight earlier, but found no pus pent uip in the antrum, though there was some in the middle cells. There was good drainage through the aditus and throuigh the perforation. After being in the home a fortnight, she came back on Christmas Day with a high temperature and a history of a single rigor, and on the strength of that he opened up the lateral sinus, but there was no clot there. Still, he ablated the sinus, and in forty-eight hours sbe was free from fever. He 1believed there had been commencing septiecomia, and if he had not acted promptly he might have had to deal with thrombosis of the lateral sinus. The case showed the importance of opening suich in an early stage.
Mr. JENKINS (in reply) agreed that a differential count was important, but that a simple white-cell count was valuable. He said he had set out to emphasize the extraordinary change which occurred in the local condition when a general infection supervened. A patient might have much periosteal thickening and swelling of the posterior wall, with a profuse discharge from the ear, and when septicemia was set up those signs almost disappeared, so that there might be a difficulty in recognizing that this had been the primary site of infection. If the infection was recognized in the early stage of acute middle-ear infection, there might be only slight local signs. One patient gave him much anxiety. He had been ill only a few days; there had been considerable pain in both ears. The child had been awake all night. The tympanic membrane was pale, and there was pus behind it, yet there was no congestion, and there was then no pain. The blood gave 8,000 leucocytes. The early stages of this septicmemia must be recognized if these cases were to be successfully dealt with. A doctor called to a case with high temperature, in the septicemic state, and not on the look-out for the masking of signs and symptoms of the local trouble, was likely to miss the nature of the case. No signs of lesion in the cranial nerves, except a slight weakening of the muscles closing the right eye. Bone conduction on right diminished by ten seconds. Bone conduction on left normal. To turning tests, both external horizontal canals react normally. Patient seems very ill and weak.
The patient eventually consented tQ go into the Middlesex Hospital for observation and treatment, and was admitted just before Christmas. A small piece of the growing edge of the tumour was removed (section shown), and was reported by the pathologist to be malignant. On January 7, 200 mgm. of radium were placed in the external auditory meatus. The patient died the same night.
Specimen and slides are shown. NOTES ON POST-MORTEM BY DR. S. L. BAKER, MIDDLESEX HOSPITAL. The external auditory opening passes into a cavity about 1 in. in depth from surface and 1i in. antero-posteriorly, occupying the position of the external auditory meatus and middle ear, and encroaching on the squama of the temporal bone, an area of which is eroded so as to leave nothing but dura covering the lateral part of the right temporal lobe of brain. A small area of dura in this situation showed a pale thickening about i in. in diameter, suggestive of invasion by growth. The lower boundary of the main cavity communicated with irregular spaces lying deep in the sterno-mastoid, extending two-thirds of the way to the clavicle. These spaces were surrounded by fibrotic tissue showing bands of muscle in walls, and contain broken-down d6bris and yellowish fluid, apparently formed from disintegration of cervical glands. Several pale, firm cervical glands are in relation to the wall of the cavity. Remainder of the body, including nasal sinuses and chest, are entirely negative, except for the petitoneum. The surface of the peritoneum is universally studded with minute nodules of growth, in part forming confluent patches, but there is no evidence of any primary abdominal growth.
(Signed) S. L. BAKER.
It was thought that the disease was clinically carcinoma, but the slides show it to be endothelioma. It seems to have been a case of primary malignant disease of the middle ear or external auditory meatus, with secondary deposits in the abdomen. Though the pathologists at the Middlesex Hospital spent two hours looking for metastases in the chest, they could find nothing.
Special Swab-holders for use in Tonsillectomy.
Shown by A. R. TWEEDIE, F.R.C.S.
BY the use of the pair of instruments now exhibited, it has been found that the bleeding from the sites of the tonsils can be easily controlled during the operationthus affording a bloodless field for removal of the second tonsil, and also enabling one to obtain an uninterrupted view of the pharynx (after both tonsils have been enucleated) prior to removal of the adenoids. These swab-holders have been *inade for me by Messrs. Down Bros.
Dr. J. KERR LOVE (President) mentioned a tonsil-compressor he had been using; this he promised to show at the next meeting of the Section. He said that Mr. Tweedie's instrument required more assistance when being used.
A Modification of Bartel's Spectacles. Shown by A. R. TWEEDIE, F.R.C.S. THESE spectacles represent a modification of the device originated by Dr. Bartel of Dortmund. They consist essentially of + 20 lenses (with the whole convexity on the outer surface so as to permit close approximation to the eyes) mounted in elaborated motor-goggles.
Dr. Bartel's idea is that, with the use of these, the finest traces of nystagmus can be more easily recognized by the observer-whilst the element of volitional
